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Signau re of Applican t or Represen tative 

City of Humble 
Water Billing Department 

114 West Higgins Humble, Texas 77338 
Phone (281) 964-6040 

Fax (281) 446-7843 
 

Application for Services 

Type of Service:  ___Residential ___Commercial   ___Bulk    

Service Address: ____________________________________________________________________________ 

Applicant Name: ____________________________________________________________________________ 

Mailing Address: (if Different from Above) _______________________________________________________ 

Primary Phone: __________________________ Secondary Phone: ____________________________________ 

Email Address: ______________________________________________________Email Bills: ___YES ___ NO 

Date of Birth _________________ (mm/dd/yyyy) Social Security Number OR Tax ID______________________ 

Driver’s License Number: _______________________ State: ______ Expiration Year______________________ 

Emergency Contact (that does not reside at the location)  

Name: ______________________________ Relation: ___________________ Phone: _____________________ 

Have you ever had prior service with the City of Humble? ___YES___NO 

If YES, please provide the previous service address: _________________________________________________ 

***House Bill 859 (Open Records Act) gives you the right to request that your personal information not be made 

available to the public. Please specify below if you would like your information to be kept confidential. *** 

I request that the information provided on this application be kept confidential from the public: ___YES ___NO  

I, the undersigned, fully understand that I am liable for any and all water utility bills that may become due to the 

City of Humble at this service address and that any information on this application may be used in the effort to 

collect any monies due to the City of Humble on this account.  

 

  

 Date 

This application must be accompanied by: 

___ 1.A valid driver’s license OR Identification card  

___2.Lease/ Rental agreement (from owner on tax record) OR Tax record of ownership OR proof of purchase 

___3.Deposit and Application Fee (Cash, Check, Credit Card or Money Order) We accept all major Credit Cards   

Today’s date________________ 

Effective Date_______________ 

 

 
Deposit Amount: $_______ App Fee: $_______ Account #__________________________ Meter #__________________ 
 


